In 1998, Eyberg and colleagues conducted a review of the literature of booster sessions and other maintenance strategies for enhancing the long-term maintenance of treatment effects for parent training programs. This timely review concluded with a call for more studies examining: 1) the long-term maintenance of treatment effects, and 2) the need to test the incremental benefit of booster sessions using randomized control group designs. Ten years later, an updated review by Eyberg and colleagues (2008) of treatments for disruptive behavior reported that most of the interventions included in that review had shown maintenance of treatment gains for at least a year after treatment had ended, but that many of the follow-up studies included designs that were only modestly rigorous. They suggested the need to explore alternative designs that would permit careful evaluation of disruptive behavior over time to document more rigorously maintenance effects. This special series is a step towards providing a response to this call.
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All four papers in this special series address the first of these two recommendations (i.e. long-term maintenance of treatment effects) and three specifically test the utility of booster sessions using a randomized control group design. Dishion and colleagues (2013) report on the long-term maintenance of benefits from yearly Family Check-Ups (FCUs) in a multiethnic sample of high-risk families. Eyberg and colleagues (2014) examine a continuing care model of maintenance treatment following Parent-child Interaction Therapy (PCIT) for families of young children. Young children diagnosed with oppositional defiant disorder (ODD) who completed the original treatment were then randomized to PCIT maintenance treatment (MT) or to an assessment-only follow-up condition (AO). Maintenance treatment consisted of monthly telephone contact to monitor progress and provide additional booster support. Lochman and colleagues (2013) report on a child-oriented booster intervention with children who had previously received an abbreviated version of the Coping Power program in the 5 th grade. The booster sessions consisted of non-manualized, brief monthly individual contact. Finally, Kolko and colleagues (2013) examine the impact of a brief booster treatment that was delivered 3 years after an acute treatment for clinically referred boys and girls originally diagnosed with Oppositional Defiant Disorder (ODD) or Conduct Disorder (CD). At the conclusion of the acute treatment and 3-year follow-up period (i.e., study month 42), the sample was re-randomized into Booster treatment or Enhanced Usual Care and then assessed through two years follow-up. Although these studies vary widely on specific parameters, all share a randomized design and empirical effort to examine the long-term maintenance of treatment/prevention effects and/or the incremental benefit of booster sessions for children with disruptive behavior problems and their families.
There are many parameters that are relevant to the evaluation of booster or sessions or maintenance treatment, many of which are represented in the studies described in this special issue. These include the timing of sessions (when to begin booster sessions), frequency of sessions, dose (both number and length of sessions), and modality (e.g. office visits versus phone check-ups). Another important consideration is whether booster sessions should be administered to all participants or a just a subgroup of participants (perhaps those who have failed to maintain their initial treatment gains). Other considerations include whether or not to introduce new treatment content and/or select new or revised treatment goals. For changed from baseline, the mean remained well above normative score. For SBCL ratings, follow-up measures were significantly different from pretreatment, and not significantly different from post-treatment. However, at post-treatment, mean was within normative range but at follow-up mean was back above normative score limit. Overall, even after treatment and follow-up, most children remained outside of normative range of behavior. changed from baseline, the mean remained well above normative score. For SBCL ratings, follow-up measures were significantly different from pretreatment, and not significantly different from post-treatment. However, at post-treatment, mean was within normative range but at follow-up mean was back above normative score limit. Overall, even after treatment and follow-up, most children remained outside of normative range of behavior. Lochman (1992) NYS, BOSPT 3 years after treatment
Aggressive boys in treatment group showed significant difference in substance abuse, general behavior defiance, self-esteem and classroom behavior compared to aggressive boys not in treatment. Aggressive boys in treatment group did not measure significantly differently in negative outcomes compared to boys in non-aggressive group. Additionally, some of aggressive-treated group had booster component; they showed significantly less passive off-task classroom behavior than non-booster aggressive-treated boys.
Reid, Webster-Stratton, and Hammond ( However, child noncompliance and deviancy behaviors showed continued decrease at 1-year follow-up.
Hood and Eyberg (2003) ECBI (Intensity Scale) purposes of providing some background on these and other parameters, we have included a description of the key parameters of several early and more recent studies reporting on the effects of treatment maintenance or booster treatment effects in Table 1 . These few studies may provide a context for understanding some of the strengths and limitations of the research conducted in this area, as well as for appreciating the four studies included in this series. Finally, the series includes a commentary by Patrick Tolan (2014) , who has conducted one the few studies designed to evaluate the incremental benefits of a booster intervention for school students that was conducted in the context of a prevention trial with high risk youth (Tolan et al., 2009) . He provides an informed perspective on the role of booster or maintenance that incorporates his review of the four papers included in this series and his understanding of the longterm course of disruptive behavior disorders and juvenile delinquency.
We hope that this series provides the reader with a clear and comprehensive understanding of the description and evaluation of alternative applications of booster or maintenance interventions with children and adolescents. In addition, we hope that the series helps to frame some of the critical research and practice directions that should be addressed to enhance the careful study and successful incorporation of these conditions in routine clinical practice.
